Conclusions: (1) Pentazocine has a positive inotropic effect on the myocardium. (2) It probably acts via the adrenergic beta receptors.
(3) The dextro isomer is responsible for the effects on the myocardium. (4) In a drug consisting of two isomers, if the unwanted effects reside in the isomer that does not have the therapeutic effects, then these unwanted effects could be eliminated simply by removing the unwanted isomer. Dr F P Buckiey (Anwsthetics Unit, The London Hospital,
London El IBB)

A Comparison ofEtidocaine and Bupivacaine for Postoperative Pain Relief
Etidocaine is a recently developed amide-type local anesthetic (Adams et al. .1972) . Whilst it bears a structural similarity to lignocaine (Fig 1) , its physical chemical characteristics and its clinical properties are more similar to those of bupivacaine (Table 1) , i.e. high fat solubility, high protein binding and long duration of action (Lund et al. 1973) . It does, however, produce lower blood levels than equimolar doses of bupivacaine and is less toxic (Lund et al. 1973 , Scott et al. 1973 Table 2 Percentage changes in FVC (pre-block versus post-block). Means of three readings. Supine, unpremedicated individual patients Etidocaine Bupivacaine 0.5% 0.375% 0.5% 0.375% -9.5 -10 -8.9 -3.9
Mean -6.7 + 2. 6 -12.8 -8 block is a useful model in which to study the comparative duration of action of local anesthetic drugs (Simpson et al. 1961 , Ellis et al. 1968 ). This model was used in patients undergoing upper abdominal surgery in an endeavour (1) to establish the concentration of Etidocaine which would abolish pain without producing significant motor block, (2) to establish its duration of action and (3) to compare this duration of action with that of identical concentrations of bupivacaine.
The block was instituted preoperatively in unpremedicated patients. On the first postoperative day equal volumes of Etidocaine 0.375% and 0.5% and of bupivacaine 0.375% and 0.5 % were given in a rotating order unknown to the investigator. Duration of action was assessed by statement by the patient. Motor block was assessed by simple respiratory measurements -forced vital capacity (FVC) and forced expiratory volume in one second (FEV1).
Although the postoperative studies have been completed in only 7 patients, Etidocaine has been used in other patients with upper abdominal wounds and in 8 out of 13 cases Etidocaine 0.375 % has failed to produce adequate analgesia. In these cases Etidocaine 0.5% and both concentrations of bupivacaine were consistently effective, thus implying that Etidocaine is less potent than bupivacaine. The duration of action of the two drugs was broadly comparable, according to the patients' subjective assessment: 0.5% Etidocaine lasted for 85-110 minutes, 0.375% Etidocaine for 75-120 minutes, 0.5% (Table 2) , of a similar order to those found by other workers using 1.5 % lignocaine in a similar technique (Moir 1963 , Wahba et al. 1972 ). Postoperatively the percentage reduction in FVC was not consistently less or greater with any one solution ( Table 3) , implying that neither drug produces a greater degree of block. A further finding was that there was no progressive fall in FVC with successive injections, implying no increasing degree of motor block (Table 4) 1975, Ana?sthesia 30, 164-169) . This has led to an investigation of the factors influencing the absorption of diazepam.
To assess the importance of muscle blood flow in absorption, plasma diazepam was measured following intramuscular administration in twenty student volunteers half of whom rested and half of whom exercised. In the exercised group plasma levels were significantly higher and increased more rapidly than in the rested group.
Following oral administration of diazepam the concurrent administration of metoclopramide, aluminium hydroxide, morphine, pethidine and atropine has been shown to influence plasma diazepam levels. The addition of metoclopramide or aluminium hydroxide has been shown to increase the rate of absorption, the former giving significantly higher peak levels. Morphine, pethidine and atropine decreased the rate of absorption, giving significantly lower plasma diazepam levels over the 90 minute period studied.
The factors which have been shown to influence the absorption of diazepam may be summarized thus: (1) During thoracic anesthesia with one-lung ventilation, it is well established that the arterial oxygen tension (Pao2) falls significantly due to the shunting of blood through the collapsed lung (Kerr et al. 1974 , Torda et al. 1974 ).
